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Expires 11-30-2006

2. Fiscal Year Covered From;

1. Fite Number U - /}7;/75

ol / ot/ seot Though: 2./ 31 S 2oo4

4. Name, file number, and address of labor organization.

Name A‘SBQHZ}S U)‘QNKQ,@.E_ LQO#(-— o
Labor Organization File Number 5‘5935/ /

P.0. Box, Building and Rocm Number, if any’ " ¢ Bot. F6b

3. Name and address of person filing.

Name ’Ro‘her‘\' Y S“'urj Coil)

P.0O. Box, Bldg., Room Na., if any ?; l ? " SC’D‘b" |

Street ' T ., | st Y9el Fiate ﬂg‘;:d:@mz t.
oy Lesage . . ..ol | Y WwHEL )
sae LSO zPceders D 553 7 State WV . zZPcodera 2EM3

5. Position in labor organization,

Exewi g Poart [ Rpp. Teatker

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indi-ectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

TA Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your orgamzatlon represents or is actively seeking 1o represent.

&. Name and address of Emplayer {inciuding trade name, if any). 7.a. Mature of Interest, Transastion, or lncame,

Name _

Trade Name, if any: T '

P.0. Box, Bidg., Room Ne., if any

7.b. Amount.
Street T ’
City
State ZIP Code + <
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penailies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliel, true, correct, and complete. [See the section on penaltigs in the Instructions.)

S'Q"Em e émr\ 2-/15-0S 30Y. 762 -F330—

(——I—
7
\ Date Telephone Number
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Fite Number U-

Name of Person Fiing Qn\\ed .Tﬁak\ "D\u < Q\t’ ._'_u.\l
\v

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing airectly or indirectly to, or otherwise
dealing with your laber organization or with & trust in which your tabor organization is interested.

8. Name and address of Business (including irade name, if any}.

Name ASBeITaS Wikkers Loca L U ﬂﬂp:zuﬁufk,,;, Fn

Trade Name, if any: kjl—)jﬂ_"[: AP”AFA"‘““SX'? &ﬂﬂ;ﬂc:é -ﬂ_:j
P.0. Box, Bidg., Room No., if any _ ?D Bl K00

Street ‘ } 7 o
City m ﬂ-\n\t NJTB‘\)
swe WU, ZPcode+s XA

9. Business deals with:

a. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 9.¢. is chacked give trust or emplaoyer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

IrsTaycTon. “oa ﬂfpﬂa;%?cecﬂa,p
Clages

Street '

11.b. Approximate dollar value cf such dealing.

WA

City - - . - . - - - - [_—
Stale o o ) ZIP Code + 4 ' C _‘_'

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or cother thing of value,

13.2. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment

Street

City

State ZiP Code + 4

13.b. Is the Business an Employer or Consukent ?

14.6 Amount of payment.
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